We report a case of a 9 month old girl with a de novo interstitial deletion of lp, karyotype 46,XX, del(lXpter-*p34
One atient has been reported with intestitial deletion and another with terminal deletion'0 of lp whose deleted segments showed partial overlap with the deleted region in our patient. The present patient shared some clinical features with these two reported patients, including a flat occiput, low set ears, upward slanting palpebral fissures, short neck and developmental delay (table). At least seven other patients with interstitial deletion2 3 5 7or terminal deletion' 4 6 of this chromosome have been reported to date. However, the deleted region in our patient did not show any overlap with the deleted bands of any of these patients.
The size of the deletion in our patient was the smallest of the eight reported deletions of lp. The small number of reported cases of lp deletion may suggest the existence of genes essential for life being located on this chromosome.
An EB virus transformed lymphoblastoid cell line from this patient is available at the Department of Human Genetics, Nagasaki University School of Medicine (No NG-865). We thank Drs Shigeru Karukaya and Fumio Yamashita (Department of Pediatrics and Child Health, Kurume University) and Dr Norio Niikawa (Department of Human Genetics, Nagasaki University) for their encouragement.
